2003 FOR PROFIT CORPORATION FILED 2
Apr 14, 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) rila, fS. am 3
DOCUMENT # L0O1902 ecretary of State .
1. Entity Name 04-14-2003 90227 016 ***150.00
801 W. HALLANDALE BEACH BLVD., INC.
Principal Place of Business Mailing Address
5604 PLUMTREE DRIVE 5604 PLUMTREE DRIVE
DALLAS TX 752524929 DALLAS TX 75252-4929
_ Suite, Ant. &, ete. | Suespt#ee [0 _CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0136806 ,
Not Applicable
- " - —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, BERNARD Street Address {P.0, Box Number is Not Acceptable)
201 SO BISCAYNE BLVD v
#850
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatwre, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
" FILE NowIll FEE IS $150.00 . o '
. 9. Election Cam Financin
yj After May 1, 2003 Fes will be $550.00 TrngtlFund Coan:Ir'\gt?uiilon, " ?cil'ggoh;aeif °
MaKe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS I Delete TIME [ Changs [ Additien g
HAME TOBACK, ROBERTA R. NAME =]
streeT aDcress (5604 PLUMTREE DRIVE STREET ADDRESS g
omv-st-z¢ |DALLAS TX 75252-4929 CITy-5T-2P g
ol
TTLE [ Delete TITLE {J Change  [] Addition 8
NAME NAME
N | T I T T S T LI L. 1. _PREE.  F¥ e A e e - e Tt . - P
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Detete TE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZiP CITY-ST-I_iP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ) CITY-8T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 772_ /
SIGNATURE: D 2B P AT ERES) PPere Al 27, RO03 93¢ -23/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




